American medical science has a great potential contribution to make to the health of the school child. To what degree is this potential being realized? Some evidence exists that as our medical knowledge increases, a generation somewhat more aware of its health needs is developing, but it is doubtful whether the health instruction to which school children are subjected leads to desirable health practices in adulthood. One cannot gainsay the many reports which have indicated success in correcting physical defects. At least a certain number of children have been helped to a better physical condition. While some of this individual improvement might have come about in any case, through the influence of parents, for example, it seems clear that the school has often played a significant role. Certainly there have been striking decreases in the morbidity and mortality of the diseases commonly attacking children. Smallpox, measles, diphtheria, impetigo, scabies, pediculosis are no longer major problems. There is, however, a serious question as to whether the preventive activities carried on in the school are largely responsible for these improvements.
Despite these advances, the health status of our school children still leaves much to be desired. The examinations of draftees in World War II have often been misinterpreted. These results show that although many defects had been corrected, a fact seldom mentioned, there were many correctable physical defects known to school authorities which had gone uncorrected.' Current activity in both local and national legislative bodies, however, shows that just as in the last postwar period our citizens are concerned with problems of health of children. They are planning to supply funds for expanded services. How We believe that the goals of medical and dental services for school children are still very far from being achieved for at least five specific reasons:
1. Too many programs have failed to emphasize that the objective is to secure the best services modern medicine has to offer for all children of school age.
2. The public, including parents, taxpayers, and public officials, has not yet become sufficiendy aware of the need for giving adequate financial support to develop a satisfactory program. 3. Although there have been important developments in basic medical research, the methods of applying the results of such research to school populations lag far behind. 4 . Despite a marked improvement in cooperation among the many groups concerned, a unified philosophy and set of objectives is still not in action. Too often well-meaning educators, health officers, physicians, dentists, nurses, and parents spend too much time either talking endlessly on how to cooperate, correlate, integrate, or whatever the acceptable verb may be at the moment. Sometimes departments of education and health actually compete with each other for authority and credit. And in the meantime, graduating dass after graduating dass leaves the school in poor physical condition because of inadequate medical and dental attention.
5. There are too few persons sufficiendy well trained to give adequate service to children. This would seem to be, as the Advisory Committees of the Children's Bureau recently pointed out, the most pressing problem of the immediate future.
The American Public Health Association, for example, has set up educational qualifications for school physicians,2 but there is no single place in the country to which one can turn for this kind of training.
The frequency with which these five factors apply makes it essential that we review our programs before we explain their failures solely on the basis of having insufficient funds. To secure more funds, more doctors, more dentists, and more nurses simply to do the same old job is not enough. We believe the public will make up its mind to support more adequate programs when these programs can be shown to produce results. As previously stated, the needs for service have not been satisfactorily carried to the public. This points not only to the need for education and propaganda, but also to the need for a more concrete program. It is essential, therefore, to state in more exact terms what a good medical and dental service to school children must be. The present discussion is divided into two parts, first the establishment of an adequate case-finding program, second the maintenance of an adequate follow-up program.
An adequate case-finding program
We have used this term, commonly used by those who try to control specific diseases in the general population, because it emphasizes methods of finding the child who is in need of medical care. Such adequate case-finding programs for school children chiefly demand periodic professional examinations, mass testing procedures, and continuous observation by teachers.
Medical and dental service given by persons trained to know medical and dental problems in children is a first essential. It is clear that thorough examinations at regular intervals are essential if the health status of the child is to be improved. How often and how thorough examinations by physicians should be made is a subject of obvious importance. There is pressure from many school authorities for annual examinations. If these are not thorough and are not accompanied by adequate follow-up programs, they lead to little except a sense of false security for school authority and the public. Actually, the usual annual examination program should be exposed as a hoax. The expenditure of public funds for examinations of school children by a physician may be justified only if some benefit accrues to the child as a result of the examination. In addition to the obvious objective of discovering physical ailments, usually not satisfactorily achieved by the hastily made examination, arguments usually advanced for the compulsory annual examination are, first, that it protects the school personnel by putting on file a doctor's statement concerning physical fitness for physical activities, and second, that it inculcates in the child the habit of annual physical examination throughout life. It is uncertain how much protection the doctor's certificate actually is in case of lawsuit. Many medical authorities have agreed that a great many "reports" of annual examinations are of no value in court, since they do not represent current examinations and it can be too easily proven that they were so superficially made as to be of less value than the paper on which they were written. Thus, while a theoretical legal "protection" may exist, there is no protection for the child.
As to the "habit" of annual examinations, no evidence exists that pupils who have been compelled to bring in reports of or have annual examinations in schools, voluntarily seek examinations after leaving school. And certainly we should not consider it good education to teach a child that a superficial examination performed with clothes on or only partially removed and done at a rate of one a minute is the medical examination one expects of a physician.
The medical examination of school children is of value when it discovers any ailment the child has, when it leads to the treatment of the ailment, and when it guides the parent in the further care of the child so that he may achieve his optimal growth and development. It is clear that there are very few school systems which can now afford both the routine annual examination and the follow-up program. Let it be clear that it is generally agreed that the optimal management of the school child and adolescent involves a thorough examination annually, but if we cannot now reach this goal, let us examine carefully whether we are using the medical service we have as effectively as we can. The National Conference for Cooperation in Health Education has set the reasonable goal of four examinations throughout the child's elementary and secondary school career.4 If this goal cannot be reached (as is the usual case), it has been clearly demonstrated that emphasis on examinations for those children selected through the daily observation of the teacher is more productive than is routine examination of selected grades. 3 So-called "continuous teacher observation" is another essential of the adequate case-finding program. There has been great emphasis on this activity in recent years. But it may be only a formality when there has been insufficient training of teachers. The current revisions of syllabi on health used in the teacher training institutes have recognized this fact, but even now they are hardly adequate. Much more consideration must be given to organized, effective training of teachers in every school system.
The problem of dental care is always overshadowed by the huge load of dental work that needs to be done and the usually pitifully inadequate facilities available. The present state of our knowledge indicates that good dental health requires annual, and much better semiannual, detailed careful dental examination and correction of any lesions found. Inspections by physicians or teachers are no substitute for this. Unquestionably every school ought to try to teach the need for semiannual examinations and to attempt to facilitate it through referral systems and arrangements with local dental societies. Just how to organize and use whatever treatment services may be available within the school system has not been answered definitely. Complete coverage of the lower grades has its advocates against those who propose a selective policy of following a limited group throughout its school career. Here, again, the need for field dental public health research is vital. A long term study, adequately controlled, might indicate the relative value of one-time or even of intermittent treatment for many against that of intensive, continued treatment for the few. It seems clear, however, that since dental caries is prevalent throughout the United States the time of school dentists should be spent on filling cavities and in protecting the teeth and oral tissues of as many children as possible, instead of merely searching for caries obviously present most of the time.
This paper cannot adequately discuss the other essentials of the productive case-finding program. It States has the richest medical resources in the world. But until such time as a community has found ways to lead its school children to proper resources for medical and dental care and psychological guidance, that community will not have an effective health service for school children. This does not mean we are advocating that schools themselves should establish complete treatment facilities. Far from it. They have their own educational functions to perform. Treatment facilities are needed by all in the community. School authorities must, however, find ways of making those which exist in the community readily accessible to school chiildren and find ways of stimulating the community to furnish enough so that all may be cared for. The care given in the offices of private physicians and dentists, and paid for by parents, must be included when over-all facilities are surveyed. Let us face honestly the fact that we have for years discovered thousands of school children who need further medical care and whose parents will not or cannot supply it. And we have failed to plan how all children will get the care they need.
In both case-finding and treatment programs specialists, specialized services, and facilities are essential. There is little use in having an orthopedist diagnose some unusual condition if proper treatment cannot be maintained afterwards. The recent outbreaks of ringworm of the 656-scalp in the country presented a great problem to school physicians for many reasons, not the least of which was the ineffectiveness of the remedies commonly used by practitioners and the need for specialized x-ray therapy.
As part of the medical service, an immunization program which assures for all children immunity against at least smallpox and diphtheria is obviously essential.
Third, the actual follow-up work with school children is best guided by the public health nurse, whether she be a "school nurse" or "health department nurse." In either case, her day-to-day work in Many programs for the reorganization of medical care are in progress today and the time for reorganization of health services in schools is also here. Ways of pulling the two programs together must be found. That peculiar gift for organization, of which we Americans boast as our greatest asset, can solve this problem. But we must emerge from our current lethargy, leave our individual and group selfishnesses behind, and actually plan and execute a program of health for school children that brings to them the best we have to offer. It is also clear that funds must-be allotted, even at the expense of delaying service to some children now in school, to train personnel and to establish continuing research projects, both for fundamental medical research and for developing methods of applying research results to school children.
The careful reader may have noticed that nowhere in this discussion have the words "school health" appeared. We have deliberately avoided them, hoping that an emphasis on health for children of school age will point out that the time for change is here. And we believe that until all of the skills now known to pediatrics, medicine, dentistry, psychiatry, psychology, nursing, sociology, and education are used, we shall not achieve our ends. Our so-called "school health" programs need to be scrutinized with a critical eye, and they must be measured against what American medicine can do. What phases of our program are effective and which are merely carrying out old routines? And though cooperation of those in these fields is essential, the medical and dental problems of school children will not be solved until competent medical and dental leadership brings about real programs which assure every child effective medical and dental supervision and care.
